Case Report {#cesec10}
===========

A 33-year-old man presented with chest pain, shortness of breath, cough and hemoptysis and underwent contrast-enhanced CT of the chest for further evaluation ([Figure 1](#fig1){ref-type="fig"}).

The patient went on to operative excision of the mass. Histopathologic evaluation of the mass revealed high grade angiosarcoma.

Discussion {#cesec20}
==========

Among cardiac tumors, metastases are much more common than primary cardiac tumors ([@bib1]). Typical primary sources include bronchogenic carcinoma, breast carcinoma, melanoma, and lymphoma ([@bib1], [@bib2]). Metastases may involve the heart by contiguous extension (often from the lung) or by lymphatic or hematogenous dissemination ([@bib3]). Primary cardiac tumors are much less common, estimated to be 100-1000 times less prevalent than metastases ([@bib4]). The most common primary cardiac tumor is a benign myxoma, the majority of which are found in the left atrium ([@bib5]). Sarcomas as a group are the second most common primary cardiac tumors, of which angiosarcoma is the most common cell type ([@bib4], [@bib6]). Angiosarcomas affect adults and are twice as common in men as in women ([@bib4], [@bib7]). 80% of cardiac angiosarcomas occur in the right atrium and involve the pericardium and therefore, patients commonly present with right heart failure or tamponade ([@bib4], [@bib7]). The most common site of metastasis for angiosarcoma is the lung ([@bib7]). Angiosarcomas tend to be large hemorrhagic right atrial masses that may replace the right atrial wall, and may extend into the adjacent cardiac chamber ([@bib4], [@bib8]).

In this case, the invasive appearance of the mass and the presence of pulmonary metastases excludes thrombus and benign lesions from the differential diagnosis. The two most reasonable diagnostic possibilities are cardiac metastasis from an extracardiac primary versus primary cardiac sarcoma, with the former being statistically far more common.
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###### 

33-year-old man with chest pain, hemoptysis, and right atrial mass. **A.** Axial CT section through the chest after intravenous contrast, mediastinal window shows a filling defect in the right atrial lumen that extends across the adjacent wall of the right atrium into the epicardial fat. There is also a moderate sized pericardial effusion. **B.** Axial CT section through the chest, lung window demonstrates multiple bilateral small pulmonary nodules.
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